Verbal and nonverbal fluency performance before and after seizure surgery.
The utility of verbal (FAS) and nonverbal (Ruff Figural Fluency Test: RFFT) fluency tests for detecting deficits associated with focal seizures and surgical interventions was examined. The patients were 174 adults with intractable epilepsy who underwent epilepsy surgery: 152 temporal lobectomies and 22 frontal lobectomies. The results of the study suggest that the RFFT is somewhat superior to FAS in its ability to discriminate between frontal and temporal seizure foci, and is a useful component of preoperative neuropsychological batteries. Conversely, FAS appears more useful in detecting changes in neurocognitive outcome related to side of surgery. Controlling for postsurgical seizure outcome did not change the results, although continued seizures did have a deleterious effect on both FAS and RFFT, regardless of site of surgery.